Benign acute childhood myositis (BACM) is a rare transient condition that occurs in children during the early convalescent phase of a viral upper respiratory infection. BACM is self-limiting and characterized by sudden-onset bilateral calf pain that leads to difficulty in walking. We report a case of a 5-year-old boy with BACM who presented with acute-onset bilateral calf pain after a resolved episode of viral pharyngitis and subsequently refused to walk. With conservative treatment, the patient recovered completely after approximately 1 week. Although perplexing and challenging for clinicians unfamiliar with BACM, awareness of this rare clinical condition is essential to preventing unnecessary investigations and reassuring the patient and parents of its excellent prognosis.
INTRODUCTION
Benign acute childhood myositis (BACM) is a rare self-limiting disease that primarily affects young school-aged boys and characteristically follows a viral upper respiratory infection (URI). It is also characterized by sudden-onset calf pain leading to a refusal to walk due to motor difficulty. 1) This refusal to walk can be perplexing for both clinicians and parents and commonly leads to an extensive work-up. Since many clinicians are unfamiliar with BACM, it is often misdiagnosed and interpreted as a more severe and complex disease. 2, 3) The clinical manifestation is usually preceded by an initial phase of a viral URI, most commonly associated with influenza viruses.
3) The illness typically lasts for a brief period of time, usually up to 1 week. 1) Clinicians often treat many cases of patients with viral URI; however, BACM, a rare complication of viral URI, is still not well recognized. In this report, we present a case of BACM occurring in a 5-year-old boy in the early convalescence phase of a viral URI. We also review the literature regarding BACM and emphasize why knowledge of BACM is essential to preventing unnecessary invasive diagnostic procedures and therapeutic interventions, allowing clinicians to reassure patients and their parents about its excellent prognosis.
CASE REPORT
A previously healthy 5-year-old boy presented with a 1-day history of fever (39˚C), sore throat, anorexia, and malaise. The patient's immunizations were up to date. On examination, only a severe injected pharynx without exudates was observed. Initial laboratory investigations showed normal leukocytes (6.38×10 On the morning of the third day after admission, the patient was unable to get out of bed and unexpectedly refused to walk. The caregiver attempted to make the patient stand, but he was unable to bear weight on his legs and complained of bilateral calf pain. On examination, the patient was afebrile with normal vital signs and normal consciousness. (Table 1 ).
DISCUSSION
The rare clinical entity BACM was first reported as "myalgia cruris epidemica" by Lundberg 1) in 1957. He described 74 school-aged children with severe calf myalgia following a URI. During an influenza epidemic, BACM was distinct from the diffuse myalgias that are common during the course of influenza infection. 1) In most cases, BACM is self-limiting, with the myositis developing once the patient's viral URI is already resolving. 1) Although it most commonly occurs after an influenza B infection, BACM has also been associated with influenza A, parainfluenza, Coxsackie virus, herpes simplex virus, Epstein-Barr virus, and adenovirus infections. 4) Data from animal studies suggest that BACM is possibly related to direct invasion of the muscle tissue by the infecting virus and its subsequent inability to replicate within the myocytes.
5)
The initial infection results in muscle fiber necrosis, which is sufficient to elevate CK levels; although no viruses could be detected in biopsy Most patients who develop BACM are children, although the condition has been described in adolescents. 8) Boys are affected more frequently than girls. 7) The clinical picture is usually preceded by influenza, with symptoms of URI such as fever, malaise, cough, sore throat, and rhinorrhea.
2) Patients present with sudden-onset intense bilateral calf pain; characteristically, tenderness and difficulty walking or a refusal to walk after a period of rest, such as upon awakening, occur. Serum CK level is consistently elevated in almost all patients and returns to normal within 1 month of symptom resolution. 7) All clinical symptoms spontaneously and rapidly resolve within a week ( Table 2 ).
The differential diagnosis in pediatric populations for failure to weight-bear includes Guillain-Barré syndrome, rhabdomyolysis, dermatomyositis, polymyositis, and muscular dystrophy ( 
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No potential conflict of interest relevant to this article was reported. Table 2 . Key features associated with benign acute childhood myositis [1] [2] [3] [4] [5] [6] [7] Key features Sudden refusal to walk or gait-related abnormalities on awakening due to bilateral calf pain after resolving viral upper respiratory infection Boys between 3 and 14 years of age are most commonly affected Normal neurological exam (deep tendon reflex; motor and sensory examination) Elevated serum creatine kinase level and normal urinalysis findings Patient's feet in slight plantar flexion; passive dorsiflexion at the ankles elicits pain With conservative management, all clinical symptoms are spontaneously and rapidly recovered within 1 week
